sity is stigmatized-and, therefore, influences functioning-is defined by primary social contexts (Ross 1994 ).
This study applies this more social psychological approach to adolescents at risk of obesity; those with a body mass index (BMI) at or above the 85th percentile. With a conceptual framework based on reflected self-appraisal, we examine whether risk of obesity disrupts academic functioning in adolescence and whether this potential disruption is dependent on the characteristics of a primary setting of adolescent life: the school. Specifically, we expect that, as a stigmatized characteristic in the American population, risk of obesity will be related to lower academic achievement among secondary school students and that the impact of risk of obesity on academic achievement will be greater in schools with normative structures-high rates of athletic participation and social involvement as well as lower average BMI in the student body-that magnify the stigmatization of risk of obesity. To investigate these issues, we draw on a nationally representative sample of American adolescents and multi-level modeling techniques.
This approach allows us to examine the social dimensions of an individual status typically treated as a health outcome and of a context typically treated as an educational institution. In doing so, we integrate the health, education, and human development literatures. Focusing on adolescence, a period of heightened social influence that serves as a foundation for long-term health and interpersonal trajectories (Crockett and Petersen 1993), allows us to examine the potential roots of the negative outcomes and experiences of obese adults that have been so well-documented (Ferraro and Yu 1995; Loh 1993 ).
Risk of Obesity andAdolescent Functioning
The foundation of this study is the proposition that obesity-and risk of obesity-has direct consequences for individual functioning. In general, past research on this proposition has focused on the physical health outcomes of obesity: functional limitations, poorer cardiovascular health, greater incidence of diabetes and other forms of morbidity, and greater mortality (Ferraro and Yu 1995; Field et al. 1999; Fisher et al. 1991 ). This focus has been expanded to include non-physical outcomes, such as psychological distress, lower educational attainment, and lower income (Cawley 2001; Ferraro andYu 1995; Loh 1993 ; Nolen-Hoeksema 1994; Pagan and Davila 1997; Quinn and Crocker 1999; Sobol and Dietz 1993). These non-physical consequences of obesity are, in part, related to physical factors. For example, the increased health problems of obese individuals interfere with their job performance or sociability (Loh 1993; Ross 1994 ). Yet social processes may also be at work, linking this physical status to non-physical outcomes. Social psychological perspectives, which view individual lives within larger social systems, provide a framework for bringing these linkages to light.
According to reflected self-appraisal (part of the "looking glass self"), individuals' selfconcepts are socially constructed through the judgment of others. Although some might react to negative judgments by nullifying them (e.g., changing themselves, avoiding likely critics) or counterbalancing them (e.g., eliciting positive judgments through other outlets), the more general tendency is for individuals to internalize these social judgments, including negative ones, into their self-concept. In this way, the lack of fit between the individuals' characteristics and larger normative structures typically hampers adjustment and functioning (Cooley [1902] 1983). A significant literature demonstrates that obesity is a heavily stigmatized characteristic in American society, with the obese consistently viewed in less desirable terms (Allon 1981; Young and Powell 1985) . Thus, the process of reflected self-appraisal may explain why obese individuals are at a heightened risk for negative developmental outcomes, beyond the health risks of obesity. Burdened by social stigma, obese individuals are likely to have lowered evaluations of themselves and their abilities, to be evaluated by others more negatively, and to be socially isolated. These factors are powerful obstacles to successful functioning (Halpern et al. 1998; Quinn and Crocker 1999) .
Since the stigma of obesity is greater in younger segments of the population (Halpern et al. 1998; Ross 1994 ), these processes may be especially relevant to the functioning of obese adolescents. In adolescence, academic achievement is one of the primary markers of individual functioning, the corollary to occupational markers in adulthood (Dorbusch 1989) . Consequently, our application of reflected self-appraisal concerns the association between risk of obesity and achievement during adolescence. Specifically, our general hypothesis is that adolescents at risk of obesity will have lower academic achievement. Given the potential bidirectionality of this association (e.g., academic success decreasing risk of obesity), we examine it longitudinally-risk of obesity at one time point predicting achievement at a later time point controlling for the initial level of achievement. This longitudinal focus, which targets changes in academic achievement, also taps the cumulative nature of the educational system, in which differences between achievers and non-achievers generally increase over time.
Social Contexts of Risk of Obesity
Up to this point, our discussion of reflected self-appraisal has focused on the fit between the individual and American society as a whole. Yet a more proximate application of this concept concerns the intimate social space in which individuals live their daily lives. Obesity does carry a stigma in American society, but the degree to which it is stigmatized varies across groups and settings within American society. If a specific context stigmatizes obesity less, then the association between obesity and individual functioning may be weaker in this context, with the more intimate social forces buffering against the larger societal forces. On the other hand, if a specific context stigmatizes obesity more, then this association may be stronger in this context, with the more intimate social forces magnifying the larger social forces (Pinhey, Rubinstein, and Colfox 1997; Ross 1994). Thus, the general process of reflected self-appraisal described above may be matched with a more specific process within distinct social contexts.
Past research on adults has taken a contextspecific view of the linkage between obesity and individual functioning. Such research has typically focused on social groups within the larger population. For example, being overweight has a greater impact on psychological distress among well-educated Americans, a population in which being overweight is uncommon and viewed as personal failure. Being overweight also has a greater impact on happiness among Asian and Filipino populations, in which being overweight is relatively rare (Pinhey et al. 1997; Ross 1994) . Less often has this type of research examined specific social settings. We attempt to do so here by considering the school as the "looking glass."
The school is a well-defined formal organization with clear boundaries and a manifest function: delivering curricula to students. At the same time, however, it is also a key social context. The school groups together students for significant periods of time. As such, it is a center of peer associations and youth culture (Dornbusch 1989; Harris, Duncan, and Boisjoly 2002). Apart from its formal institutional structure, therefore, the school has its own informal normative structure, characterized by the general patterns of behaviors, attitudes, and attributes of the student body. This social side of schooling is relevant to reflected self-appraisal. If the normative structure of the school stigmatizes obesity, then students at risk of obesity will be more likely to have academic problems in this school. Conversely, they will be less likely to have such problems in schools in which their weight status is not in opposition to the prevailing norms of the student body.
In this study, we examine three school characteristics that tap this informal normative structure. First, high rates of athletic participation in the student body identify schools in which obesity is at odds with prevailing norms of appearance and behavior, so that adolescents at risk of obesity in these schools are more vulnerable to failure in a key arena of conventional achievement (Crosnoe 2002; Melnick et al. 1999) . Second, high rates of social involvement (e.g., romantic activity, peer association) likely identify schools in which risk of obesity, well established as a liability in relationship formation, increases social isolation (Cawley 2001; Halpern et al. 1998 ). Third, given findings that obese adults function better when their primary social groups have higher rates of obesity (Pinhey et al. 1997) , schools in which the mean BMI of the student body is higher likely foster a more accepting social context for students at risk of obesity.
Thus, we build on our general hypothesisthat risk of obesity will be associated with lower academic achievement in the American adolescent population-with a context-specific hypothesis. We expect that this association will be greater in secondary schools in which risk of obesity is in opposition to the informal normative structure of the student body (e.g., greater athletic participation and social involvement) and weaker in schools in which it is likely more accepted (e.g., higher mean BMI).
METHODS

Sample
The data source for this study is the National Longitudinal Study of Adolescent Health (Add Health), an ongoing nationally representative study of American adolescents in grades 7-]12 that began in 1994. Sampling proceeded with a stratified design in which schools were selected from a list of American high schools based on their region, urbanicity, school type, racial composition, and size. Each selected high school was matched to a feeder school, typically a middle school, with the probability of the feeder school being selected proportional to its contribution to the high school. This multi-stage design resulted in a final sample of 132 middle and high schools in 80 communities.
Within each school, all students (approximately 90,000) who were in school on the target day and agreed to participate completed the In-School Survey. From this population, 20,475 students, selected evenly across high school-feeder school pairs, completed the 90 minute Wave I In-Home Interview in 1995. Of these, 14,736 students also participated in the Wave II In-Home Interview in 1996. These data can be linked to interviews with one parent and one school administrator (both at the same time as the Wave I In-Home Interview). Additional information on the study is available in Bearman, Jones, and Udry (1997). We selected a final study sample from this larger data source. Because some of the selection criteria were based on our measures and our analytical plan, however, we will discuss the selection of the final study sample at the end of the Methods section.
Measures
Descriptive statistics for all study variables are contained in the Appendix. Academic achievement. In Waves I and II, adolescents reported their grades in four subjects (math, science, English, and social studies) in the past year. These responses, ranging from 1 (D or F) to 4 (A), were averaged across subjects and then converted to a standard four point grade point average for each year. Research using other data sources has revealed that self-reported grades, although slightly inflated, are highly correlated with grades reported on official transcripts (Dombusch et al. 1990 ).
Risk of obesity. The most common method for studying obesity is the BMI ( Individual-level controls. Six factors were included in analyses to control for spurious associations. Five demographic characteristics were related to weight and achievement: gender (1 = female, 0 = male), age (in years), race/ethnicity (dummy variables for African American, Hispanic American, Asian American, and "Other," with non-Hispanic whites as the reference), parental education (adolescent-reported years of education for custodial parents, averaged if two-parent family), and family structure (1 = two biological parents, 0 = other). Two other factors were also controlled in all analyses: prior academic achievement (as described above), in order to address selection issues, and individual athletic status. This latter factor, a binary measure (1 = adolescent reported involvement in at least one of 12 athletic activities on the In School Survey) was included because athletes often have deceptively high BMI that could place them in the "at risk of obesity" category, even if they were not overweight.
Additional individual-level factors. Four other individual-level factors were also used in supplemental analyses. Educational aspirations were measured by a single item: student rating, on a scale of 1 to 5, of how much he or she would like to go to college. School attendance was a binary measure indicating whether the adolescent had perfect attendance at school in the past year (1) or not (0), based on student reports of the frequency of skipping school. Effort was measured by how often the student had trouble completing homework assignments (0, every day to 4, never). Finally, the number of non-athletic school activities (e.g., math club, honor society) participated in by the student during the past school year served as the measure of extracurricular activities.
School-level factors. To create the four school-level measures, we aggregated individual-level responses to the school-level by taking the average of responses from all available students in the school. Those measures that aggregated data from the In-School Survey were based on a near-Census of each school, while those from Wave I were based on a representative sample within each school. Below we describe the four individual-level measures aggregated to create the four school-level measures.
To measure the rate of athletic participation, we calculated the In-School frequency of athletic participation (described above) for each school. Mean student peer involvement was based on the aggregation of an individual-level measure of peer involvement from the InSchool Survey. Adolescents were asked a battery of questions about up to 10 friends (five female, five male). The individual-level involvement measure was the sum of four items (1 = yes, 0 = no) for each friend, averaged across all reported friends: whether, in the past week, the adolescent had gone to the friend's house, hung out somewhere with the friend, and talked on the telephone with the friend, and whether the adolescent had spent time with the friend during the past weekend (a = .62). Mean student romantic activity was based on the aggregation of an individual-level measure from Wave I: adolescent reports of whether they were currently involved in a romantic relationship or did relationship-type things with a specific person (1 = had relationship in past year, 0 = no relationship). Finally, we aggregated Wave I BMI to create the measure for the school's mean BMI.
School-level controls. Much like the need to control for sociodemographic characteristics in individual-level analyses, school-level analyses required the control of certain school factors. Based on our past work, we included three school-level controls: school level (1 = high school, 0 = middle school, reported by school administrators), school socioeconomic status (mean level of parent education in the school, based on student-reported education of parents from the In-School Survey, averaged across parents in a two-parent family), and minority representation (percentage of nonwhite students in a school, based on student reports from the In-School Survey).
Plan ofAnalyses
All empirical analyses were conducted with multi-level (or hierarchical linear) modeling (see Bryk and Raudenbush 1992) . This technique served two purposes. First, it explicitly took into consideration that students were clustered within schools and were not statistically independent observations, which, if left unchecked, could lead to the underestimation of standard errors. In individual-level models, this feature solved the problems of the clustered nature of Add Health data, and, in schoollevel models, provided better estimates of school effects. Second, this technique allowed the estimation of random slopes (e.g., allowing the association between predictor and outcome to vary across schools) and the inclusion of cross-level interaction terms (e.g., individual factor x school factor) to explain random slopes. This study employed the mixed procedure in SAS to perform multi-level modeling (see Singer 1998) .
To test the general hypothesis, we estimated an individual-level model, predicting Wave II academic achievement by risk of obesity, sociodemographic characteristics, and Wave I academic achievement. This model gauged, in effect, a change in achievement between two school years and the degree to which this change differed by risk of obesity status. To test the context-specific hypothesis, we included the four school-level factors (plus the three school-level controls) to this base model. We then included a random slope for risk of obesity. The inclusion of this random slope improved model fit (A 2 Res LL = 30.40 / 2df, p < .001), indicating significant variation in the association between Wave I risk of obesity and Wave II achievement. Consequently, we included cross-level interaction terms for risk of obesity with the four school-level factors in order to identify features of the school that explained this school-specific association.
Selection of Study Sample
The application of four selection filters created our final study sample. First, because of the need for a longitudinal framework to better estimate the direction of associations, we selected adolescents who participated in both waves of the In-Home Interview. Because Add Health chose not to re-interview adolescents who graduated from high school after Wave I, this filter excluded most Wave I seniors. Second, because some school characteristics were created by averaging all individual responses on the In-School Survey within schools, we excluded adolescents from schools in which the response rate on the In-School Survey was lower than 70 percent. Third, because of the need to weight cases to control for the sampling design of Add Health (Chantala and Tabor 1999), we included only those adolescents who had been assigned a sampling weight.
After the application of these filters, the final study sample contained 11,658 students in 126 schools. Limiting the sample in these ways certainly had the potential to bias results. To gauge this bias, Table 1 presents statistics for the final study sample and the Wave I respondents who were excluded from the study sample by one or more filter. The final sample was more likely to be white, younger, higher in parent education, and higher in achievement than the comparison sample. These biases are important, but we argue that they were balanced by the necessity of each filter for the purposes of this study, the benefits of using multi-context longitudinal data, and the finding that the key variable in the study, risk of obesity, was not affected by the selection process.
RESULTS
Risk of Obesity, Academic Achievement, and School Context
To begin, we compared youth at risk and not at risk of obesity in terms of their sociodemographic profile, academic achievement, and school environment. As shown in Table 2 boys, African American and Hispanic American youth, and adolescents from less advantaged family backgrounds were all overrepresented in the at-risk group. Moreover, the at-risk youth had more problems at school at both time points and attended schools that were lower in student athletic participation and social involvement and had a higher average BMI.
In other words, these statistics support expectations that adolescents at risk of obesity (who, we should note, came from more disadvantaged backgrounds) would have lower achievement. Furthermore, the finding that they also attended schools in which risk of obesity might have been less stigmatized suggests a possible moderating role of school context on this association between weight and achievement. To better test these possibilities, we turned to multivariate analyses.
Academic Achievement and Risk of Obesity during Adolescence
To test the general hypothesis that adolescents at risk of obesity would have lower academic achievement than other adolescents, we estimated a series of individual-level mixed models (Table 3) . Before controlling for other factors, risk of obesity predicted lower academic achievement in Wave II (model 1), accounting for an approximate one-tenth difference in achievement (e.g., 3.0 vs. 2.9). This difference, although not large, could impact college admittance or other achievement-based These findings, therefore, revealed partial support for our general hypothesis. In the American adolescent population, risk of obesity predicted academic achievement at any one time but not a change in academic achievement across a one year period.
School Contexts ofAdolescents at Risk of Obesity
To test the context-specific hypothesis that weight-related academic differences depend on the informal normative structures of schools, we estimated a series of multi-level mixed models (Table 4) . Model 1 added the three school-level controls and four school-level factors to the individual model presented above (now with a random slope for risk of obesity, as described in Methods). No school factor predicted a change in academic achievement between Waves I and II.
To investigate the significant across-school variation in the association between risk of obesity and academic achievement (again, as described in Methods), we included cross-level interaction terms between risk of obesity and the four indicators of school environment (model 2). Two cross-level interactions reached statistical significance: rate of athletic participation in the school and mean level of romantic activity in the school. To interpret these significant interaction terms, we wrote out multiple equations for each regression, alternating the values of risk of obesity between 0 and 1, alternating values of the school factors between one standard deviation above and below the mean, and holding all other variables to their sample means. Net of other factors (including prior achievement), adolescents not at risk of obesity had higher achievement in Wave II and remained relatively stable in achievement across schools. The achievement of the at-risk youth fluctuated more. Beginning with the first interaction term, the achievement gap between the two groups weakened in schools high in athletic participation because the at-risk youth did better in such schools than they did in schools characterized by lower athletic participation (one-tenth of a letter grade difference). Turning to the second interaction term, an achievement gap opened in schools high in mean level of romantic activity because the atrisk youth did slightly worse in such schools compared to schools lower in mean level of romantic activity (again, a one-tenth of a letter grade difference). A third interaction term, for mean BMI in the school, was marginally significant. Writing out this equation revealed that, as expected, the achievement gap was narrower in schools where the average body size was bigger because adolescents at-risk of obesity did better in such schools.
Thus, in support of our context-specific hypothesis, the negative academic consequences of being at risk of obesity were greater in schools in which two prevailing normsgreater romantic activity and lower mean BMI-were likely to increase the stigmatization of risk of obesity. Yet, contradicting our context-specific hypothesis, these consequences were reversed in schools in which another prevailing norm-high rate of athletic participation-was also likely to increase such stigmatization. To investigate this contradictory finding further, we performed an additional set of analyses.
A Closer Look at Rate ofAthletic Participation in School
If prevailing norms of behavior emphasize activities that conflict with obesity, then adolescents at risk of obesity should have more problems in social contexts defined by these norms. High rates of athletic participation would appear to identify schools with such norms, so why would adolescents at risk of obesity do better in these schools? To interpret this unexpected finding we considered the possible diversity in responses to negative social judgments. A part of the "looking glass self" is that agentic individuals may manipulate circumstances to avoid negative social judgments. For example, some may diet in an attempt to change their weight status (Ross 1994 ). An alternative reaction is suggested by more general developmental research, which has shown that some young people respond to negative evaluations in one arena by prioritizing other arenas in which they may receive more positive feedback (Dorbusch, Herman, and Morley 1996). Since athletics and academics are the two key arenas of conventional achievement in the educational system, students at risk in one arena may be motivated to concentrate on the other. Thus, the tight coupling of athletic and academic performance in the educational system may allow alternate means of tangible school success for adolescents at risk of obesity who are in contexts that emphasize athletics.
To test this scenario, we estimated a set of multi-level models for the sample of adolescents at risk of obesity (Table 5) . In model 1, we predicted academic achievement in Wave II by sociodemographic characteristics, schoollevel control variables, and school-level factors (including rate of athletic participation). In model 2, we included a set of predictors to model 1 that tapped adolescents' engagement in schooling and commitment to academic success. The inclusion of these indicators (especially educational aspirations, effort, and extracurricular participation) reduced the magnitude of the coefficient for rate of athletic participation by 20 percent and the probability level of this coefficient to non-significance. Thus, the increased academic focus of students at risk of obesity in schools with high rates of athletic participation partially explained the unexpectedly higher academic achievement of such students in these schools.
CONCLUSION
Like many health statuses, obesity-or risk of obesity-is a multifaceted attribute. Yes, it is a marker of physical health, particularly long-term health complications, but it is also a social marker that influences individuals' positions on the status hierarchies of society or of more intimate contexts within society. Recognition of these multiple facets is crucial to understanding many health statuses and their myriad physiological, social, and psychological outcomes, as well as to crafting health promotion and intervention strategies. Following this, social research has greatly complemented health research in recent decades. We have tried to further this crosspollination by examining the social experiences of obesity through a classic social psychological lens.
The first objective of this study (captured in the general hypothesis) was to apply the social psychological concept of reflected selfappraisal to adolescent life. Given that obesity is stigmatized in American society as a whole and by the American adolescent population in particular, we expected that adolescents at risk of obesity would have lower functioning, in this case academic performance, than their non-obese counterparts. Our individual-level mixed models revealed partial support for this general hypothesis.
Adolescents at risk of obesity had lower achievement than other students (much like the lower earnings of their adult counterparts), but change in achievement over time was the same for the two groups. This suggests that academic differences between students of various .02* (.00) n 2,651 2,651 *p < .05; **p < .01; ***p < .001; t p < .10 (two-tailed tests) Note: All models controlled for gender, age, race/ethnicity, family structure, parent education, individual athletic status, Wave I academic achievement, school socioeconomic status, school minority representation, school level, school romantic activity, school peer involvement, and mean BMI in the school. All models contained a random intercept and a random slope for risk of obesity.
weight statuses are relatively set before the entry into middle or high school and remain stable over time. Of course, the one-year span of our longitudinal study was a conservative framework, perhaps too short to detect changes in self-reported achievement across the school career. A better method for examining differences in the academic trajectories of adolescents who are and are not at risk of obesity would be to use multiple time points across middle and high school to model achievement growth curves. The upcoming educational supplement to Add Health, which will collect high school transcripts for all Wave III participants, will provide achievement data for all years of high school, enabling the modeling of achievement trajectories. Such analyses will clarify the routes adolescents at risk of obesity take through school and the potential consequences, both short-and long-term, of weight problems during the early life course.
The second objective of this study (captured in the context-specific hypothesis) was to apply reflected self-appraisal in a more particularized way by examining the functioning of overweight adolescents in relation to the normative structures presented by the student bodies of their schools. We expected that some schools contexts would serve as a looking glass in which adolescents at risk of obesity saw an especially negative reflection (with the academic implications of this) compared to the general population of American adolescents.
The results of our multi-level mixed models generally supported this context-specific hypothesis, with one important exception.
The existence of over-time differences in academic achievement between adolescents at risk and not at risk of obesity depended on the informal normative structure presented by schools because adolescents at risk of obesity were more responsive to these normative structures. Two examples of this general process supported our context-specific hypothesis. Adolescents at risk of obesity did worse in schools in which dating was normative, a social context in which obesity was likely to be a major social liability. Adolescents did better in schools in which the average BMI was higher, a social context in which risk of obesity was less likely to conflict with prevailing norms of appearance. Thus, in terms of social activity and physicality, the consequences of risk of obesity increased as the norms that conflicted with risk of obesity strengthened. The social world of the school, therefore, served as the looking glass.
Another example of this general processthe greater reactivity of adolescents at risk of obesity to the social environments of schools-contradicted our context-specific hypothesis. Although we did find that the association between risk of obesity and academic achievement varied by rate of athletic participation in the school, as hypothesized, this variation occurred because the achievement of adolescents at risk of obesity increased with increased rates of athletic participation in the school, which was the opposite of our hypothesis. In other words, adolescents at risk of obesity did better in a school environment in which they were vulnerable. Further analyses revealed that this unexpected phenomenon was in part due to the adolescents at risk of obesity becoming more academically involved-finding a new arena of achievement-in these schools. They responded to the reflection in the looking glass by finding alternate feedback.
How can we reconcile this contradiction with other information supporting our hypotheses? As discussed above, the social psychological tradition in which the concept of reflected self-appraisal is embedded does allow that some agentic individuals can avoid or buffer against the negative repercussions of being out of synch with prevailing norms. Although, in general, the experiences of adolescents at risk of obesity supported the process of reflected self-appraisal, we appear to have located a particular social context that fostered this more agentic reaction. We argue that this unique case results because of the direct conceptual linkage between athletic and academic performance in the educational system. These two types of performance are the two key arenas of conventional success in secondary schooling (Crosnoe 2002 ). As such, investment in one might be a direct response to vulnerability in another. On the other hand, academic achievement may not be seen as an equivalent arena to romantic activity or body mass, which would imply that adolescents vulnerable in schools as defined by these two factors might not react by focusing on academic achievement. For these reasons, the general process of reflected self-appraisal might hold for the academic experiences of adolescents at risk of obesity in social contexts in which conflicts between their weight status and prevailing norms provide no clear outlet for circumventing this conflict, while the opposite of this process (niche-picking to buffer against the negative reflections) holds in contexts in which tangible alternatives exist.
This appearance of two seemingly contradictory pathways between individual functioning and person-context fit demonstrates the need for a more nuanced empirical approach to reflected self-appraisal. Just as earlier research applying this concept to the experiences of obese individuals benefited from shifting the focus from the general population to subgroups within the population, our study suggests that such applications could benefit from recognizing how individuals respond to social judgments in negative (interalization) and positive (niche-picking) ways and identifying the circumstances that determine which response is more likely. At the same time, we should note that both pathways seen here, and the future avenues they suggest, emphasize the importance of social context for defining the meaning of individual circumstances and, more generally, the value of social psychological perspectives in health research.
Further integration of school context into health research could be pursued in several ways. First, given the unexpected finding for school rate of athletic participation, a more focused exploration of these schools is warranted. Perhaps the bimodal achievement of high school athletes (e.g., good grades and greater alcohol use) documented in past research (Crosnoe 2002 ) creates a peer culture with conflicting messages about success. Such messages could intersect with other normative structures in unusual ways. If so, then the study of schools high in athletic participation in general, and not just in relation to risk of obesity, may reveal important information about the social context of schooling and its role in youth development. Second, schools are internally differentiated (Friedkin and Thomas 1997). These subcontexts in the school could also present normative structures that influence individual experiences. Again, the upcoming educational supplement of Add Health will allow the study of this phenomenon. For example, does the association between risk of obesity and academic achievement (measured multiple ways) vary by track placement and by the interpersonal dynamics associated with these curricula? Third, the institutional context of the school can interact with larger structural contexts, such as race/ethnicity, social class, or gender. Given the differences across population subgroups in achievement and weight, exploration of how the moderating role of school context could itself be moderated by demographic factors would be an interesting approach to the social context of health and one that links the research in this study, which focuses on social settings, to past research in this area (Ross 1994 
